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Outline	

•  Why	OPAT	may	be	needed	for	TB	management	
	
•  Injectable	agents	
	
•  Monitoring/toxicity	
	
•  Directly	Observed	Therapy	(DOT)	considerations	



Injectable	agents	generally	not	
needed	for	fully	sensitive	or	mono-
resistant	strains	of	TB	
	
 
 Standard	treatment	6	months	

9	months	for	B+J	infections	
12	months	for	CNS	infections	







Definitions	

•  MDR-TB	–	Rifampicin	and	Isoniazid	resistant	

•  XDR-TB	–	Rifampicin	and	Isoniazid	resistant	
–  Plus	resistance	to	one	injectable	agent	
(Capreomycin/Amikacin/Kanamycin)	

–  Plus	resistance	to	any	fluoroquinolone	



MDR/XDR-TB	

•  More	difficult	to	treat	(more	drugs/toxicity)	
	
•  Longer	treatment	courses	
	
•  Not	more	infectious….but…..public	health	
implications	if	disease	spreads	



WHO	Treatment	guidelines	for	drug-resistant	tuberculosis;	2016	update.	World	Health	Organization	2016.		



Case	study	

•  21	year	old	Somalian	male,	born	in	Denmark	
•  Moved	to	UK	aged	7	
•  Studying	medicine	in	Romania	since	2014	
•  Presented	December	2015		
•  Recent	contact	with	TB	–	Israeli	female	student	



RUL	opacities/cavity	
Retroperitoneal	and	
paratracheal	LN	on	CT	
	
Resolved	cough	
10kg	weight	loss	
	
Smear	negative	
Rifampicin	resistance	probe	
positive	in	Romania	
 
 



•  XDR-TB	confirmed	on	direct	sputum/BAL	culture	

•  Admitted	to	hospital	January		-	June	2016	
•  9-drug	regime	commenced	

•  Meropenem	1.5g	BD	iv	
•  Taught	to	self-administer		
•  Joint	OPAT/ID/TB	nursing	care	
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Related	to	infectivity	
	
MDT	decision	about	
discharge	from	hospital	
 
 

National	Institute	for	Health	and	Care	Excellence.	Tuberculosis.	2016		
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•  Line	care/logistics	

•  Therapeutic	
monitoring	

•  Drug	toxicity	
	



Aminoglycoside	monitoring	

Ototoxicity	
	Vestibulotoxic	
	Hearing	loss	

	
Nephrotoxicity	
	
Monitoring	required:	

	Audiometry	testing	
	Therapeutic	drug	levels	
	Renal	function	
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To	DOT	or	not	to	DOT?	
•  DOT	offered	for	several	reasons	in	TB	care:	

– Hard	to	reach	individuals	and	children	
–  Substance	misuse/homeless/prison	
–  Concerns	about	adherence	to	therapy/poor	
previous	adherence	during	treatment	

– Major	cognitive	or	psychiatric	diagnosis	
– Multi-drug	resistant	TB	

National	Institute	for	Health	and	Care	Excellence.	Tuberculosis.	2016		



DOT	

•  Is	iv	DOT	as	important	as	DOT	for	the	multiple	oral	
agents?	

•  How	to	achieve	for	multiple	dosing	e.g.	
Meropenem	tds	over	many	months?	

•  Compatible	with	self-administration?	
•  Video	–	Observed	–	Therapy	(VOT)	potential	
	



Case	Study	resumed	

•  Desperate	to	resume	medical	studies	in	Romania	
•  Practical	issues	

•  Public	health	issues	
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Contact	tracing	and	new	cases	

Challenges: 
 Adolescent/young adults
 Involved in illegal activity 
 Poor parental control 
  



Contact	tracing	and	new	cases	

Three defaulted from iv 
treatment, then from all oral 
treatment 

  





Leicester	TB/OPAT	data	

•  11	patients	treated	in	the	last	3	years		
								6	XDR-TB	(All	on	meropenem)	
								5	MDR-TB	(capreomycin/amikacin/meropenem)	
	
•  920	bed	days	saved	by	10	patients	

	
	
	



Outcomes	
•  Two	patients	developed	ototoxicity	on	amikacin	
and	stopped	treatment	prematurely	

•  Three	XDR-TB	patients	defaulted	from	treatment	

•  Two	XDR-TB	and	three	MDR-TB	completed	therapy	
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Solutions?	

•  Partnership	with	TB	nursing	services	
•  Ideally	DOT/VOT	done	for	both	oral	and	iv	by	the	
same	team	

	
•  Extended	nursing	services	needed	
•  May	need	separate	commissioning	



The	future?	

•  Shorter	trials	of	all-oral	medication	in	progress	for	
both	MDR/XDR-TB.		

Global	tuberculosis	report	2017.	World	Health	Organization	
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Conclusions	
•  OPAT	services	invaluable	in	enabling	discharge	for	patients	on	

injectable	anti-TB	agents	

•  However…..careful	safety	planning	needed		

•  Challenging	in	certain	groups	of	patients	
	
•  Self-administration/VOT	versus	DOT	decisions	need	to	be	made	

individually		


